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ATATRMENT OF DEFICHMCIES {21} PROVIDRR/AUPPLIRR/CLIA
AN FLAM GF CORRECTICN IDENTIFICATHN HURMBER

FCLEIZ08S

{4} MULTIPLE COMSETRUCTION T ) DATE SURVEY
A, BUILDHNG:

B, WIS

o1 COMPLETHR

03/032016

HAME OF FROVIDER OR SURELIER
RAMBGATE FAMILY CARE HOME

STREET ADDREES, OITY, STATE, ZIF LODE

JgTeé GUESE ROAD

DURHAM, NC Z7FO8

(A 1D
PREFX
TG

SBUMBAARY ETATIMIENT OF DEFICIRNGIES
EAGH DEFICIEHCY MUST BE PRECEDED BY FULL
EGLLATORY OR LAE IDENTIFYING IMFORKMATIN)

=]
FREFIE
TAL

FREVIDERTS PLAN QF CORRECTICN (A
Bl CORREOTIVE ACTICON SHOULD BE DORFLETE
OAS-REFERENCED TO THE APPROPRIATE TAETE

CEFIGIERNCY)

C 000

147

initial Cammania

Repart by Suzanna Fay

DHER Conatruction Seetion conduched & Blanrial
Survey on fMarch 3, 2076 from 12:38 PM to 2:21
Fh at the above referencad facility. DHER
racords indicate th homd wads firat leeneed on
Fabruary 35, 2010 a8 a Family Care Home for
four ambulatory Residents (able 1o evacuate and
reapond without any phyaical or verbal assistance
during a fiee of olher amargancy.) Basad on this
information we ara requiring tha home to malntain
oomplianoe with the following: tha 2006 Rulas
104 NCAC 134G for Family Care Homes and the
2008 Morth Carsling State Bullding Code -
Sadction 421.2 - Residential Care Homas.

At the time of our visl, we cited daficiencies that
racuira an accaptable plan of correction. They
are aa foliowa:

Cdaids Entrancas/Exits-Gingle Hand Motion

SECTION 0300 - THE BUILDING

104 NGAG 153G 0312 OUTSIDE ENTRANCE
AND EXITS

{d) Al exit door leoks shall be aasily cparable,
fy @ ginghe hand mation, from the ineide at all
times without keys, Existing deactolts or turn
bittons on the insida of et doors ahall ba

rin el o disbled,

This Rula ia nal mal as evidinesd by

1, Chasryations revealsd that the storm door at
the front antrancs had & deadbolt latoh. Have a
qualified tachnician ramave aF disable the dead
biglt, Provide documentation of the repairs in the
fiorm of photos, recsipts or work orders.
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ATATEMENT P CEFCInRCI S
ANDELAK OF QORRECTION

[£4) PRIV DERELEPLIERCLA
IDENTIFICATION MUMBER:

FoLos00

A BLILGING: 1

B Wb

(X2 MULTIPLE COMBTRUCTION

(%) DATE BUMVEY
OOMPLETRD

03032016

HapdE OF FROVIDER QR SUPPLIER
RAMSGATE PAMILY CARE HOME

ATRERET ADDRERA, CITY, ATATH, Fir Gl
IETE GUERE ROAD
DURHAM, NG 27708

[EESRIE
FEEFR
TaG

BUMBMAMY STATEMENT TF DEFRIEHGIER
{RACH DRFICIENGY MUST BE PRECEDED BY FULL

FRGLILATENRY R LG |DENTIFYING THFCRMATION)

1Lk
PREFL,
Tafs

CROSE-REFEREHNCED TO THE ARFROPRIATE

PROVIDER'S PLAN OF QORRECTION
{EALH GORRECTVE AETHIH SHOULD BE

[AR)
EESAPLIET
DATRE

DEFIQIRMC)

£ 148

G 148

el

Ceantinusd From page 1
Outside Entrancss/Exite-Frae of Obstructiong

SECTION 0300 - THE BUILDING

104 MOAC 133 032 OUTSIDE ENTRANCE
AMND EEITS

{m) Al sntrances/exits shall be fres of all
obstructions or impedimaents to allow for full
instant use In case of fire of other emergency,

This Rule is not met as evidanoed by

1, Observations revealad that the badmarm
windows had safely catches which could deter
exiting through the window in the cass of an
mmargenay. Have a qualified teehnician rémevi
or disabla tha safety catches, Provide
decymentation of the repairs in the form of
phaotos, recsipts or work orders.

Fire Safety-Bmoke Deteotors

SECTION 0300 - THE BUILDING

10A MOAC 133G 0318 FIRE BAFETY AND
DISASTER PLAN

(B} The bullding shall be providad with smoke
detactors as required by the Nerth Garoline State
Bullding Coddie and U L, lizted heat detectors
conneched to a dedicated sounding devioa
lonated in the attic and basement, Thess
datectors shall e inlerconnestsd and be
provided with battery backup.

Mote: Smoke detectors ara requirad (o be
interoonnaectad by this Ruk, The spplication of
the Rule permits the heat detectors to be
interoonnectad with smoke datectors, bul daks
not requira it.

This Rula i nat met as evidenead by;
1. Obasrvations revealed that the tacility had two
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FRIMTED: 03/21/2016
FORM APPROVED

amily cars homas,

Thia Rule is net met sz svidenced by:

1. Observations ravaalad that the toilet in the
downatairs bathroom was vary loase and had
rotatad approximataly 48 degress, Have n
qualified technician sscurs the tollet and saal the
base to help prevent movamant. Provida
documantation of the repaics in the form of
phitos, receipls or work orders, .

2, Qbadrvations réveaied that a section of the
porch soffit to the laft of the ramp was looss and
hanging down. Have a gualifad ieehician
sacurs the soffit. Provide documeantation of the
repairs in the form of photos, receipta or work
fiithais.

3. Observations revealad that the rall cap at tha
rarmp landing had aplintkred and broken off,

Dvlilon of Hielth Sarvics Neguinlon
ATATE FOAmM

a0 DI

TATEMENT OF DEFICIENDIES (i1} PROVIDERSUPPLIERICLLA {45 MULTIPLE CONATRUCTION {43} DATE GURVEY
ARD PLAM OF CORRECTHIM JERIE T | AT RN LR, A, BUILOING: B CMEL T
FCLOIZ0GE B. WING 0310372016
NAME TF FROVIDER Of SUPFLIER ETREET ADDRESS, CITY, STATE, ZIP GODE
36878 GUESS ROAD
| Ha‘l’illlﬂﬂl.ﬂ FAMILY CARE HOME DURHAM, NG 37705
%4} 10 GUMMARY GTATRMENT OF DEFICIENCIES m PROVIDERS FLAN OF CORRBGTION T
é—n :}Fm (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREF (EACH CORMECTIVE AGTION BHOULD BE GOMPLETE
TAM BEGULATORY OF LEC IDENTIFFING IFORMATION) Thi OROGE-REFERRENCED TO THE APPROPRIATE DATE
DRFICIRMEY)
C 168 | Continusd From pags 2 (s [-1) T‘- “‘-P Gb._ﬁha
aftio compartmants upatairs. Tha compartmant , : \
pecasand through the hall closet had a heat ™yon |
datactor, but the compartment aooessed through T 1 ! \ j
the front room did not. Have a gualified = '
techhician install a heat detector in the second \W_Aﬂ,
compartment to provide adequate coverage.
Frovide documantation of the repairs in the farm i o
af recsipts or work ardems.
G174 Building BEquipment Maintained Safe, Operating | © 174 m
SECTION 0300 - THE BUILDING A 'I-!-Mn.éw.,
104 NECAGC 135 0317 BUILDING BERVICE
EQUIFMENT
(@) Tha building and wil fire salsty, siectrical,
machanical, and plumbing equipment In 3 family
care home shall ba maintained in a safe and
oparating condition. -
?'} Thiz Ruls shall apply 1o rew and sxisting

IF ernusan B 3 of 4
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Civisign of Health Sarvice Reguistion
ATATRMENT £HF i e [%1} PROVIDER/BUPPLIERCLIA {%2) MULTIBLE COMSTRUGTION {43) DATE SURVEY
AN PLAN OF OORRECTICN IGENTIFIDATION NUMRBER , COMPLETED
A, BUILHNG: @1
FELO32099 B, 0203/2016
MAE OF PROVIDER R RUPPLIER BTREET ADDNESE, GITY, BTATE, 2P GODE
INTE GUESSE ROAD
MAMSEATE FAMILY CARE HOME DURMAM, NG 37705
I EUMMARY STATEMENT CF DEFICIBHOIGS m PROVIDER'S PLAN OF CORRECTION )
FREFIX (RACH DRFICIENCY MUET 0 FRECEDED BY FULL FREF (EAGH COMMECTIVE ACTION SHOULD BE COMPLETE
Thd REGLILATORY 08 LEC IDENTIFYING [MFOMMATICN) TAD OROAS-REFEREHCED TO THE APFROPRIATE TIATE
DRFICIENCY)
G 7| Continued From pags 3 o174
Have a qualified technician replace the damaged .
saction of raling, Previde dosumentition of the the ‘M_r.;\z*\‘m C}Q
repairs n the form of photos, recaipte or work .
ordars, \ M\A\ Co il Ty -
t
4, Obuwarvations revealed that the nosing at the VYT CoUm \thn.h,..ir-,
snd of the ramp had brokan off leaving the nails u'p.r-.,‘ u‘: —_ "'\."' uﬂ
exposed. Hava a qualified technician raplace thi +
nosing. Provide documentation of the repairs in m a \
the ferm of photos, receipts or work ordars. TR :d-
6. Obaarvations ravealsd that the sxerior dryer o ‘E“‘\é'- Skt Yl \'n.b
cap had broken off outside of the laundry room. \m‘ .
Have a qualified technician replace (e cap, X W"-.Q..A =1} =\l .
Pravide decumentation of the repairs in the form CSALY * k -
of phatos, regaipts or work orders. L h‘ € 1“\3?‘-?.‘
- AL, WO "\-m‘ s sl
[ 3 A
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MoKeel Davelopment Invoice

oo, MK T A

{019) 812-4808 DEVELOPMENT

mekaalzzch @gmall com

AP

COMNBTRUCTION & FROPFPERTT MAINTENANSE

BLLTO o 6 10

3676 Guass Rd | Barbara Copaland

WVOIGKS . . 'DATE . (TOTALDUE | DUEDATE T TUTERMS T EMCLOBED
77 Ulowwmts | gasess’  omoamdle  Netdo

P2 NUMBER SALEERER & 7 e 0 o e e b el e e e
Copeland Zach

Actvry gy RATE | AMOUNT |
' 31 - Maintenance & Repalr 3,50 | 100,00 AB0.00

- Maintananca & Rapalr . : :
- install vant eovet for dryer vent : ! | :
- Fainetall fallan sotit with nalls, caulked woodad trim ' ' ' I
- Aepladed hand rall and ramp board on handioap ramp !

.+ Fixed lock on frant sareen door to NOT lock (par requast) ! ! .
Matarlals : i 30.00 | a0.00T
Materinls: dryer vent, 2¢4 (2) ' ! ' -

SUBTOTAL AB0.00
TAX (7.5%) 225
TOTAL 382,25

—— e — i e e e m me BALAMEE DUE - = v = . $BBE.25 -



